Gastroschisis is often found together with other extra intestinal conditions such as limb, spine, cardiac, central nervous system and genitourinary abnormalities. There are reports of its association with young maternal age. The cases presented here highlight the association of gastroschisis with limbs anomalies and young maternal age.
INTRODUCTION
In most cases, gastroschisis is an isolated defect. [1] In contrast, omphalocele is more likely to be associated with other major genetic or somatic malformations. In spite of widespread acceptance of a low rate of concurrent malformations with gastroschisis, a careful review on published data revealed the rates of malformation association with gastroschisis ranging from 5% to 27%. [2] We report two newborns with concurrent presence of gastroschisis and limbs anomalies.
CASE SERIES CASE 1:
A premature (35-weeks) baby girl was delivered by normal spontaneous vaginal delivery at a district hospital in Irrawaddy division, Myanmar in 2010. Her mother was a 22-year old primigravida with uneventful antenatal history. She had attended regular antenatal visits at a rural health center where ultrasound scanning was not available. She was non-smoker, non-alcoholic and had no history of medical illness. She did not take any medication except haematinics during the pregnancy. She was a housewife and had no history of exposure to radiation. Her husband was a 24-year-old farmer and was healthy. The baby was delivered with good APGAR score, weighing 2.4 kg. The liquor was meconium-stained. There were intestinal coils protruded from the umbilicus. Fixed flexion deformity of hips, hyperextended knees and talipes equinovarus deformity of right foot were seen. Both elbows had fixed flexion deformity and the wrist joints were hyper extensible. The number of digits was normal ( Fig. 1 ) Spine was normal and anus was patent. There was no cardiac murmur. After resuscitative measures, she was transferred to a tertiary hospital. She died at 96-hours of life. Surgery was not done as the condition was not stable. 
CASE SERIES

DISCUSSION
Gastroschisis may be associated with gastrointestinal anomalies such as intestinal stenosis, atresia and malrotation, and extra intestinal conditions such as limb, spine, cardiac, central nervous system and genitourinary abnormalities. In the cases presented above, both babies have gastroschisis associated with limbs anomalies. In our case both mothers were young and primigravida. Tan et al [4] reported median maternal age of 21.0 years (interquartile range 19-25 years) after surveying on 539 cases of gastroschisis in England and Wales. Penman et al [5] reported a twelve-fold increased risk for gastroschisis in women less than 20 years of age at the time of conception compared with older women, suggesting a link between young maternal age and prenatal vascular disruptions, but the evidence for this is unconvincing.
The long-term outcome for omphalocele depends on its associated anomalies, whereas the babies with gastroschisis usually achieve normal growth and development as they progress through childhood. The limb contractures do not need immediate intervention and are not fatal, monitoring and occupational therapy will be given in future.
